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Total Expense for Medical Aid 


Were X-Rays taken by some other Doctor? ..........-. Was a prescription given? ....... nenn 
Date Patient was able to resume work ........------- IG: 
Patient pronounced as cured on ................ een „19.2.3 

Is Patient capable of doing same work as before injury?................ If not, WHY Pu ee dee 

Any permanent injury? Describe fully .............. un nn ann onnnn en nenanenanen nennen nnnnnnannnnnn 

er Dated this ~nn- EG 

Telephone NO. .................-...---..-. ‘Address Tes en (rE EAE RUNES EN 


The doctor should sign this form and mail it to Hecla Mining Company 
FORM NO. 33 - 2M - 6-6-65 on the day of his last treatment of the injured employee. 


